Doctor, coroner, ste. must usa only stendord nomenclature in iterm 18, No symptoms will be listed.

THE DIVISION OF HEALTH OF MISSOURI

09-012673

Health,
& Welfare STA"DARD CER.""(ATE OF DEATH STATE FILE NUMBER
Public
2 Service ‘Fn MAY 8 1qq@39inralioq Distriet No. ’7',/ Primary Rugistmﬁcﬂ District Nodﬂ_/ u:r.—..../__.... Registrar’s Nof Nd ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [finstitution: Ruldeng‘bafora
5. 300 o. COUNTY a. STAT b. COUNTY admigaion)
Clay Miqsmuw Clay
. 157 b. CIC;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY é oo .Q Inside Limits
i TownExcelsior Springs Yos Byl Mo [ TOWN Lxcelsior Springs O Yesigd NeJ
c. ESSL’IL_I_PAACE%'?F {t{ NOT in hospital, give location} | Length of stay in 1b d. iBTJ%EEES {1f outside, give location) Reside on Farm
msTiTuTion 512 Elms Blvd, 56 yrs. 512 Eime Blvd Yes (] No(X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
STONE WALL McDAVID DEATH April 19, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER warrieo[} 8. DATE OF BIRTH 9. A'(ii LI;:J'::: ::.':!I.::EQ [‘):;EAR _'E;::DER 2:“:"&
Male o]  White |1 woowo[]  oworceo[d| Oct. 30, 1876 |

10e. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

Retired partmer

10k, KIN

INDUSTRY
Livery Business

B

D OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

Carrgll Coun

ty, Mo. ¢ USA

12. CITIZEN OF WHAT COURTRY?

Flemin

v

13a. FATHER'S NAME

McDamic

13b. MOTHER'S MAIDEN NAME

Emerells Cundiff

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

18. SOCIAL SECURITY MO.
1

nonea

17.

INFORMANT

ars

PART L.

Q
18. CAUSE OF DEATH (Enter only one :cusyma for (u)% (=})

DUE TO {b} M;

Conditions, if ony,
which gove rlze 1o
. cbove couse (a},
stating the under-

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

Address

Flora Henry MeDevid

INTERVAL BETWEEN
ONSET AND DRATH

Ay

Af@cd—a.lyd/

k.

L 22277 T

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE I.F POSSIBLE

.

| attended the daceased from
Death occurgpd at ) - 3 o

L~ TS e
B. 7 il

4/"/? -~ 3\7 and last 'saw:" olive on ‘;f‘ i -bj

m on tha dara uated abovu, ond to the bast of my knowledge, from the couses stoted.

7.\ SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Eurisi

23b. DATE

4=21-59

[Dogree or title) % J

%DRESS

L

23c. NAME OF CEMETERY OR CREMATORY

Magonic C

. 24. FUNERAL DIRECTOR

Prichard Funera

| Home, Inc.

25. DATE RECD. BY LOCAL REG.

W -G TP

st

i z iying cavse lost, DUE TO (c)
=5 =N ART Il THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH g@F)ot ralated 1o the terminal divgaze conition given in PART I (a) 19. WAS AUTOPSY
T afs W /| oe PERFORMED?
s z S 5/ \.( . { YES[] NOLa |
- 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW‘IﬂJURY OCCURRED. (Enter noture #f injury in PART | or PART il of item 18.)
K G O O {a
: o2 :
g Wl c. TIME OF Hour  Month, Day, Year
o S iINJURY a.m.
§ k] p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, streat, office bidg., etc.)
& WORK AT WORK
£
g
8
-
3
4

22¢. GATE SIGNED

G -28-%

. 4 Codbrn)

Excelgior Springs, Mo.

{State)

ZGISTRAR'S SGGNAIURE

Excelsmr bprmgs 1‘1[SSOU[1LI=.¢...4 Embelmer's $tatement on Revefue Side}

- I |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was €

., Student Embalmer No. .........c....c....

DY ME, OF BY oiiiiiiiiiiieiiriicnierie e eenraeerrassrrrrerresscassssssessmnsnserseratnseasnnnasris

working under my personal supervision.

Student .oocoiiiiiii e st Sig
Signature of Student Embalmer

Note: The above MUST BE "SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



